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August 1, 2014

Document Processing Desk [6(2)(2)]
Office of Pesticide Programs (7504P)
Ariel Rios Building

U.S. Environmental Protection Agency
1200 Pennsylvania Avenue, N.W,
Washington, DC 20460-0001

ATTN: Mr. Norman Spurling (7502P)

FIFRA, Section 6(a)(2) quarterly report: aggregate adverse effect
incidents dated March, April, and May 2014 for the
reporting period ending July 31, 2014

SUBJECT:

During this reporting period, the following APHIS-registered pesticide product was involved
in adverse incidents:

EPA Reg. No. 56228-15 M-44 Cyanide Capsules

Active Ingredient: CAS No. 143-33-9
Sodium Cyanide
Incident Category No. of Incidents
W-B 3
D-A 3

Details of the incidents (involving the deaths of three domestic dogs, one feral dog, one
golden eagle, and one common raven) can be found in the enclosures.

Please direct any questions pertaining to this adverse incident report to Jeffery W. Jones at
(301) 851-4001 or e-mail Jeffery.W.Jones@aphis.usda.gov .

TNl

David S. Reinhold
Chief, Environmental and Risk Analysis Services

Smcerely,

Enclosures (6)

An Equal Opportunity Provider and Employer



- Enclosure 1 00|
U.S. DEPARTMENT OF AGRICULTURE B
ANIMAL AND PLANT HEALTH INSPECTION SERVICE
WILDLIFE SERVICES
6(a)(2) ADVERSE EFFECTS INCIDENT INFORMATION REPORT

INCIDENT CODE INCIDENT STATUS DATE WS BECAME AWARE ES USE ONLY

. Date Date of last submission | OF THE INCIDENT REPORT NUMBER

DA [X New 03/04/2014 [] update 03/04/2014
EMPLOYEE NAME (To contact for additional information) | TELEPHONE NUMBER CONTACT NAME (if Non-APHIS ) TELEPHONE NUMBER

Nathan Bornsen 701-397-5834

DUTY STATION ADDRESS ADDRESS

4250 21st Avenue NE

Larimore, ND 58251

INCIDENT LOCATION SOURCE OF INFORMATION

ciry STATE COUNTY ] ser [] Tetephone cail [ ] Lett

Ellendate i ’ 2 erer

ND D1 Ckey D Media D Oral Report [__jk Other MIS Data

EXPOSURE TYPE (Examples include spill, splash, drift, runoff or other.)

INCIDENT SITE [examples inciude commercial or residential sites, forest/woods,
agricultural (specify crop), rangeland/pasture, noncrop area, fallow field, public lands

(specify), recreational area (specify), right-of-way (rail, utility, highway)]

Rangeland/Pasture

SITUATION RELATING TO PRODUCT ADVERSE INCIDENT: [examples include
application, mixingfloading, reentry, during transport, repair/maintenance of application
equipment, during manufacturing/formuiation}

M-44 device activated by non-target
species - Domestic Dog

EPA REGISTRATION NUMBER PRODUCT NAME ACTIVE INGREDIENT
56228-15 M-44 Sodium Cyanide
WAS THE PRODUCT WHAT WAS THE DILUTION RATIO (If applicable) WERE THE LABEL WAS THE APPLICATOR
DIRECTIONS FOLLOWED CERTIFIED (If applicable)
Bj Concentrated D Diluted @ Yes D No @ Yes D No

IS THERE EVIDENCE OF INTENTIONAL MISUSE (If "Yes", explain)

D Yes [E No

SUMMARY OF THE INCIDENT (Attach supplemental form if needed)

M-44 devices had been set as part of integrated predator damage

program for livestock protection.

/) 4 e o
NAME OF PREPARER SIENATURE TELEPHONE NUMBER DATE
Nancy Stephan /Z4bﬂ /o 701-250-4405 03/10/2014
4 ({ / )
NAME OF SUPERVISOR sl ) ‘[/“ - T ONE NUMBER DATE
Phil Mastrangelo c /CZAC4277%¢> 701-250-4405 03/10/2014

WS FORM 160-R (June 99)

({oml Reprodu(\.tion Authorized)

Y-




ES USE ONLY
REPORT NUMBER
DOMESTIC ANIMAL, FAUNA, OR FLORA INCIDENT - SUPPLEMENTAL REPORT FORM
“X"” ONE "X" ONE NUMBER OR ACRES AFFECTED
D Amphibian I:I Fish D Bird |Z Mammal D Invertebrate I:I Reptile D Plant B Domestic D Wild
SPECIES COMMON NAME BREED (If known)

i G~

" ‘dog

DESCRIBE SIGNS, SYMPTOMS, ADVERSE EFFECTS

The Domestic Dog was killed after activating a M-44 device.

IF LABORATORY TESTS WERE PERFORMED, LIST NAME OF TEST(S) AND RESULTS (if available, attach copies):

MAGNITUDE OF THE EFFECT (e.g., miles of streams, square area of terrestrial habitat)

PESTICIDE APPLICATION RATE AND METHOD OF APPLICATION (Include brief description of baiting if applicable)

1 M-44 device was activated.

WAS PREBAITING USED ON THE SITE (Describe)

I:I Yes @ No

DESCRIPTION OF THE HABITAT AND CIRCUMSTANCES UNDER WHICH THE INCIDENT OCCURRED
M-44 devices were set in Range/Pasture land for management of coyote

predation in livestock.

ADDITIONAL FACTORS

A neighbor living one mile away was walking her two dogs. She said she came upon the gate to the pasture anil'said
she read the warning sign that I had posted at the gate. She said she proceeded through the gate. When a rabbit
ran in front of them one of her dogs chased it over a hill to where the M-44's were set. Her dog unfortunately
pulled one of the M-44's. She was very cordial about the situation as she said it was her fault that she continued
into her neighbor's pasture after reading the warning signs. She also said that she saw the flags marking each M-44.

NAME OF PREPARER
Nancy Stephan

—

DATE
03/10/2014

NAME OF SUPERVISOR
Phil Mastrangelo

SIGN

| NP

/] P /]
ey e
Y M

DATE
03/10/2014

WS FORM 160B-R (June 99)

(Local Reproduction Autfiorized) .

/



U.S. DEPARTMENT OF AGRICULTURE

Enclosure 2 ANMAL AND PLANT HEALTH INSPECTION SERVICE
WILDLIFE SERVICES ' ~ 00 2——
8(a){2) ADVERSE EFFECTS INCIDENT INFORMATION REPORT
INCIDENT GODE INCIDENT STATUS DATE WS BECAME AWARE " ESUSEONLY
A Dale Date of last submission | OF THE INCIDENT REPORT NUMBER
D - X New (] upaate
S-12-1Y
EMPLOYEE NAME (To conlact for additional information) | TELEPHONE NUMBER | CONTACT NAME (if NomAPHIS ) TELEPHONE NUMBER
Rerdoll Rollies 3048912418
DUTY STATION ADDRESS ADDRESS

1723 Riser ‘R\Aﬁe.Q&.
wall e 1OV 26\%>

INCIDENT LOCATION SOURCE OF INFORMATION
cITY STATE COUNTY Seit [:I “Felephone Call D .

Washinoten. | WV | Weob [Jweda []omiRepot  [Jomer

EXPOSURE TYPE (ERSmples Include spil, splash, drift, runcff or other.)

INCIDENT SITE [examples include commercial or residentlal sifes, forast/woods, | SITUATION RELATING TO PRODUCT ADVERSE INCIDENT: [examples include
agricultural (specify crop), rangeland/pasture, noncrop ares, fallow field, public lands application, mixing/loading, reentry, during transport, repait/maintenance of application
(specify), racreational area (specify), right-of-way (reil, utility, highway)] equipment, during manufacturingfformulation]

Aqricul b ural (cattle)

Ferced o PQ.SJCV'S‘Q,
Polvo&:e— Prop@x&—y

EPA REGISTRATION NUMBER PRODUCT NAME ACTIVE INGREDIENT
- L.

5622% -5 Mm-44 Sedivm. Cvanide
WAS THE PRODUCT WHAT WAS THE DILUTION RATIO (if appllcable) WERETHE LABEL WAS 'IHE’APPUCATUR

DIRECTIONS FOLLOWED CERTIFIED (If applicable)
[E Concentrated D Diluted @Yx D No Yes [:I No
1S THERE EVIDENCE OF INTENTIONAL MISUSE (If “Yes”, explain) .
D Yes [Z No

SUMMARY OF THE INCIDENT (Attach supplemental form if needed)

Durh ~o Jﬁ‘&? chec . WT Ro\ling fo UNO dﬂ% w it

. cetlay and no D, WT Re\ling Contoeted. \avdowner—
and. lhe did not Krows gwner- oF do%. Fasrme i had
Previoovsly seentis dogard one otherdo
havassing lloestock owis Capm, Farones lmck cen.
+rvirq to Tdeatr iy dogs owner Since that tnciderct,

Pasdall ¥ollias %&A}f&&%{m dousaLang | 3-21-/4
2o

NAME OF SUPERVISOR TELEPHONE NUMBER

; ! y
Sﬁmw'rc. H Miws _ 304-54 -30/S 3/05’17/18/
WS FORM 160-R {June 99) {Local Reproduction Authorized) %



ES USE ONLY
DOMESTIC ANIMAL, FAUNA, OR FLORA INCIDENT - SUPPLEMENTAL REPORT FORM
"X" ONE X" ONE NUMBER OR ACRES AFFECTED
[] amphivten [} Fisn [ ] 80 Mammal [ invertobrete [ ] Repie [ ] Prant [ pomestic D‘Wﬂd
SPECIES COMMON NAME BREED (if known)
Doa Bexe ¢

DESCRIBE SIGNS, SYMPYOMS, ADVERSE EFFECTS

Fotality

IF LABORATORY TESTS WERE PERFORMED, LIST NAME OF TESY(S) AND RESULTS (if avaiiable, attach coples):

N/

MAGNITUDE OF THE EFFECT (e.g., miles of sreams, square area of temrestrial habitat)

N/R

PESTICIDE APPLICATION RATE AND METHOD OF APPLICATION (Include brief description of balting if applicabla)

N/k

WAS PREBAITING USED ON THE SITE (Describe)
[JYes [Kno

DESCRIPTION OF THE HABITAT AND CIRCUMSTANCES UNDER WHICH THE INCIDENT OCGURRED

Ferced Pasture
Grassy \/'ege:‘ca‘k'xof\/

ADDITIONAL FACTORS

DATE

mhpg

NAWE OF SUPERVISOR

Samua A miecs

3/21/14

W8 FORM 1808-R (June 99) {Lecel Reproduction Authorized)



Enclosure 3

U.S. DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE —-00>
WILDLIFE SERVICES
6(a)(2) ADVERSE EFFECTS INCIDENT INFORMATION REPORT

INCIDENT CODE INCIDENT STATUS DATE WS BECAME AWARE ES USE ONLY

WB Date Date of last submission | OF THE INCIDENT REPORT NUMBER

[ new 03/17/2014 |[] Undate 03/17/2014
EMPLOYEE NAME (To contact for additional information) | TELEPHONE NUMBER | CONTACT NAME (If Non-APHIS ) TELEPHONE NUMBER
Jeremy Duckwitz 701-387-4212

DUTY STATION ADDRESS ADDRESS

5435 Hwy 83 SE

Moffit, ND 58560

INCIDENT LOCATION SOURCE OF INFORMATION
ciry Lehr STATE COUNTY [(Jseft  [] Telephonecall [ ] Letter
ND Logan D Media D Oral Report B Other MIS Data

EXPOSURE TYPE (Examples include spill, splash, drift, runoff or other.)

INCIDENT SITE [examples include commercial or residential sites, forest/woods, | SITUATION RELATING TO PRODUCT ADVERSE INCIDENT: [examples include
agricultural (specify crop), rangeland/pasture, noncrop area, fallow field, public lands | application, mixing/ioading, reentry, during transport, repair/maintenance of application
(specify), recreational area (specify), right-of-way (rail, utility, highway)] equipment, during manufacturing/formulation}

M-44 device activated by non-target

Rangeland/Pasture )
species - Feral Dog
EPA REGISTRATION NUMBER PRODUCT NAME ACTIVE INGREDIENT
56228-15 M-44 Sodium Cyanide
WAS THE PRODUCT WHAT WAS THE DILUTION RATIO (If applicable) WERE THE LABEL WAS THE APPLICATOR
DIRECTIONS FOLLOWED CERTIFIED (if applicable)
Eﬁ Concentrated D Diluted @ Yes D No @ Yes D No

IS THERE EVIDENCE OF INTENTIONAL MISUSE (if "Yes", explain)

D Yes [E No

SUMMARY OF THE INCIDENT (Attach supplemental form if needed)

M-44 devices had been set as part of integrated predator damage
program for livestock protection.

s |

NAME OF PREPARER s 7TURE TELEPHONE NUMBER DATE
Nancy Stephan 701-250-4405 04,/01/2014
>4 D z 7 \

NAME OF SUPERVISOR s’ 1G] TU TELEPHONE NUMBER DATE
Phil Mastrangelo ,\ - /‘ ) 701-250-4405 04/01/2014
A
WS FORM 160-R (June 99) V(Local Repféduction Authorized) |

b



ES USE ONLY

REPORT NUMBER
DOMESTIC ANIMAL, FAUNA, OR FLORA INCIDENT - SUPPLEMENTAL REPORT FORM
"X" ONE "X" ONE NUMBER OR ACRES AFFECTED
(] Amphiian [ ] Fish ] Bira [ Mammai  [] wverteb (] Repie [ ] ptant | [ ] Domestic [R wi
SPECIES COMMON NAME BREED (If known)
Feral Dog

DESCRIBE SIGNS, SYMPTOMS, ADVERSE EFFECTS

The Feral Dog was killed after activating a M-44 device.

IF LABORATORY TESTS WERE PERFORMED, LIST NAME OF TEST(S) AND RESULTS (if available, attach copies):

MAGNITUDE OF THE EFFECT (e.g., miles of streams, square area of terrestrial habitat)

PESTICIDE APPLICATION RATE AND METHOD OF APPLICATION (Include brief description of baiting if applicable)

1 M-44 device was activated.

WAS PREBAITING USED ON THE SITE (Describe)

D Yes @ No

DESCRIPTION OF THE HABITAT AND CIRCUMSTANCES UNDER WHICH THE INCIDENT OCCURRED
M-44 devices were set in Range/Pasture land for management of coyote

predation in livestock.

ADDITIONAL FACTORS

Cooperator told me the hill where I set the M-44's, which was 1 mile away, was plenty far enough to avoid theis
dog. Cooperator commented that their dog should not have traveled that far from the ranch.

i

NAME OF PREPARER Sl ATURE DATE
Nancy Stephan WW 04/01/2014

NAME OF SUPERVISOR NATR ) U / DATE
Phil Mastrangelo /)/‘W 04/01/2014

WS FORM 160B-R (June 99) (Local Reproduction Authtgzed)



Enclosure 4

- OOC{
Jones, Jeffe:x W - APHIS

From: Elliott, Thomas S - APHIS

Sent: Friday, March 21, 2014 4:13 PM

To: Jones, Jeffery W - APHIS

Subject: Incidental take WS Form 160 03-19-14
Attachments: Z. Evans WS Form 160 6(a) 03-19-14.pdf
Categories: Red Category

Jeff

Please find attached the WS Form 160 Incidental Take report of a Golden eagle. | have notified and working with the
USFWS LE Special Agent. | have also notified USFWS Permit branch.

Please let me know if you need anything else.

Tom S. Elliott

Wildlife Biologist/ District Supervisor

USDA APHIS Wiildlife Services - West Virginia
730 Yokum Street

Elkins, WV 26241

(304) 636-1785

(304) 636-5397 fax

thomas.s.elliott@aphis.usda.gov



0.5, DEPARTMENT OF AGRICULTURE
ANIMAL AND FLANT HEALTH (INBPECTION BERVICE
WILDLIFE SERVICES

6(a)(2) ADVERSE EFFECTS INCIUEWT IWFURMATION REPUR]

INCIDENT CODE INCIDENT STATUS DATE W3 BECAME AWARE ES USEONLY
Date Dsla of last submission | OF THE INCIDENT REPORT NUMBER

w-8 ‘llxl New 0319 ) gom |} | riee l 03(13/ 2014

EMPLOYEE NAME (To contad for additionsl informstion) | TELEPHONE NUMBER CONTACT NARIE (If Non-APHIS ) TELEPHONE NUMBER

Zachary P Eveas 304-G 149534

DUTY STATION ADDRESS ADDRESS

Po Box 13
Girelevilie, WY dotoM

INCIDENY LOCATION SOURCE OF INFORMATION

ey STATE COUNTY X ser [ 1¢teononccan [ Letter

(/fﬂ,’&\h’“e Wy PMM&'I”” | | Mofie | | OmiRepat | ! Other

EXPOSURE TYPE (Examples include spiil, spiash, anft, nunof or cther.)

Tageskon
INCIDENT SITE [examples include commoercial or residential sites, forestweods, | SITUATION RELATING TO PRODUCT ADVERSE INCIDENT: [examples include
agricultural (specity crop), rangeland/pasture, noncrop area, faifow fleld, public liands | applicabon, mbang/loading, reentry, during transport, repaiimaintenance of appliction
(specity), recrestional arca (specify), rght-of-way (rail, utility, highway)] equipment, during manufacturingfommilation}

Feaced oFf liyestok pastre, frivse

pmperiy.

EPA REGISTRATION NUMBER PRODUCT NAME ACTIVE I.NGREDIENT N J

522315 M-y Sodium Cyonide

WAS THE PRODUCT WHAT WAS THE DILUTION RATIO (it applicable) WERE THE LABEL WAS THE APPLICATOR

OIRECTIONS FOLLOWED CERTIFED {if applicgble)

[X] Concertatea [ outea IXI Yes | | Mo IXI Yes | [ Mo

IS THERE EVIDENCE OF INTENTIONAL MISUSE (if "Yes", expiain)

] ves m No

BUMMARY OF THE INCIDENT (Attach aupplemental form If neoded)

M-S ere plerd on priveit propecty, in compf'snce with vse residions,
5.3}6 {w}d MY f-’hm’ pashire, ﬁﬂj/& Nas recovtred 6y W &ans
Vpon Jlscover Y) and rpockd o syeryisor immedikly  poor o /@.y\/aj

popicty.

Sy B 7z R e
AstE OF TELEPHONE NUMBER

SIGNATURE DATE
Tom 3. Ellictt o SHE. \30v-03¢-1785 | /%) 14

WS FORM 160-R (June 989) {Local Reproduction Authorzed)




EB USE ONLY

REPORT NUMBER
DOMESTIC ANIMAL, FAUNA, OR FLORA INCIDENT - SUPPLEMENTAL REPORT FORM
“X° ONE [x~onE NUMBER OR ACRES AFFECTED
[7] amprtaan 7] van ] teg [7] dammat [7] tvotstsnte [] Ropaee 7] 19 | [7] Domeatic W]\Mld

SPECIES COMMON NAME &1"’

BREED {# known) Galole'r\ eajlc

DESCRIBE 8!GNS, SYMPTOMS, ADVERSE EFFECTS

Fedolity

IF LABORATORY TESTS WERE PERFORMED, LIST NAME OF TEST(S) AND RESWLTS (i svailable, attuch copivs):

N/A

MAGNITUDE OF THE EFFECT (e.g., miles of streams, square area of terrestnal habitat)

N/A

PESTICIDE APPUICATION RATE AND METHOD OF APPLICATION (include brief desscripion of barting o applicabie)

(A

WAS PREBAITING USED ON THE SITE (Doscrbe)

] ves No

DESCRIPTION OF THE HABITAT AND CIRCUMSTANCES UNDER WHICH THE INCIDENT GCCURRED

Fead off livestok pughure, Grassy MeadOw,

ADDITIONAL FACTORS

2?;\:“:;“7 Eveas s??é,

NRAME OF SUPERVISOR SIGNATURE

“Tom 5, 5'///‘4#—

e

2‘;// 7/20)44

DATE

3/ zé’/?ﬂ/

WS FORM 160B-R (June 88) {Locsl Reproduction Authorized)



Enclousre 5 — 005
- i~ U.8. DEPARTMENT OF AGRICULTURE

ANIMAL AND PLANT HEALTH INSPECTION SERVICE
WILDLIFE S8ERVICES
6(a}(2) ADVERSE EFFECTS INCIDENT INFORMATION REPORT
INCIDENT CODE INCIDENT STATUS DATE WS BECAME AWARE ES USE ONLY
Date Date of last submission | OF THE INCIDENT REPORT NUMBER
= New [ update
0-A  |® 3-24-14
EMPLOYEE NAME (To contact for additional information) | TELEPHONE NUMBER | CONTACT NAME (f Non-APHIS ) TELEPHONE NUMBER
Tasen K hodes 304-5al-4]7
DUTY STATION ADDRESS ADDRESS

730 Yokum ﬁl"
Elkins WV 65

INCIDENT LOCATION SOURCE OF INFORMATION
kil L1 CounTY X set [] Tetepnonecat [ Letter

ﬁMcAannon WV upf""“f' [(Jmeda [JomiRepot [ JoOher____

EXPOSURE TYPE (Examples Include spill, splash, drift, runoff or other.)

INCIDENT SITE [examples Include commaercial or residential sltes, forest/woods, | SITUATION RELATING TO PRODUCT ADVERSE INCIDENT: [examples inciude
agricultural (specify crop), rangeland/pasture, noncrop erea, faliow fleld, public lands | application, mixingAoading, reentry, during transpost, repalr/maintenance of application
{specify), recreational area {spacify), right-of-way (rall, utility, highway)} equipment, during manufacturingformulation) )

Asf';i.b\““v\{‘c\\ CCod-'Ht)
Fenced wooded po\s.].“,«ﬁ Qcﬁst

EPA REGISTRATION NUMBER PRODUCT NAME ACTIVE INGREDIENT

560%-15 M-4¢] Sodium Cyanide

WAS THE PRODUCT WHAT WAS THE DILUTION RATIO (i applicable) WERE THE LABEL " | wAS THE APPLICATOR
DIRECTIONS FOLLOWED CERTIFIED (if applicable)

IX] concentrated [ ] Diuted Xl Yes [ no X Yes [] no

IS THERE EVIDENCE OF INTENTIONAL MISUSE (if "Yes", explain) P

[J ves m No

SUMMARY OF THE INCIDENT (Attach supplamenta! form if needed)

Durinj trop check WT Rhodes found o doﬂ EThE Co”‘m
bvx+ no TI.D. +°‘350 \U_r R)'n(‘(’S SPb)LQ wi*lJ\ 4%& ‘pﬁ\(‘mgé” %bin{;;m
ki o’(l the ‘mc-‘o{m'/. T he -C«rmer CLA not know 4he 0\:-’7\?(' wh hay
Made on eClrt to locate them, wWT ledt’s also « lmp;’e de
ask neighbors but wa3 unable o comact them.

NAME OF PREPARER SIGNATURE TELEPHONE NUMBER DATE )
N son QAOJ@S /oz‘/'\ M 304-34]-34)7 | 3-3)-14
NAME OF SUPERVISOR SIGYATURE TELEPHONE NUMBER DATE )

Tom E [l o+ T T | 304836~ 4755 | 35/t

WS FORM 160-R (June 98) {Local Reproduction Authorized)

(



-

DOMESTIC ANIMAL, FAUNA, OR FLORA INCIDENT - SUPPLEMENTAL REPORT FORM

ES USE ONLY

REPORT NUMBER

“X" ONE "X" ONE NUMBER OR ACRES AFFECTED
[] amphivien ] Fsn  [] Brw @Mammu (] twetcormte 7] Ropo ] Pam | (X] Domestic  [] wa
SPECIES COMMON NAME snsao(uum)
O oQ e(.\ aé N X
DESCRIBE 8IGNS, SYMPTOMS, ADVERSE EFFECTS
‘Fo. +0\ ’ 1t ‘i

IF LABORATORY TESTS WERE PERFORMED, LIST NAME OF TEST(S) AND RESULTS (If avaliable, attach copias):
MAGNITUDE OF THE EFFECT (o.g., miles of streams, square erea of temestrial habitat)
PESTICIDE APPLICATION RATE AND METHOD OF APPLICATION (Include brief dascription of baiting if applicable)
WAS PREBAITING USED ON THE SITE (Describe)
[ Yes m No
DESCRIPTION OF THE HABITAT AND CIRCUMSTANCES UNDER WHICH THE INCIDENT OCCURRED

\CenceJ woodecl po\S'IW\Pe 933 8
ADDITIONAL FACTORS oo o

DATE

Tosen Rhodes o L4,

-~/

NAME OF SUPERVISOR SIGRATURE DATE
w5, ENAH I i Vel /0y
WS FORM 1608-R (June 98) (Local Reproduction Authorized)

.IZ



y Enclosure 6

-006

* U.8, DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

WILDLIFE 8ERVICES

6(al(2) ADVERSE EFFECTS INCIDENT INFORMATION REPORT

INCIDENT CODE INGIDENT STATUS DATE WS BECAME AWARE ES USE ONLY
w-R Date Dats of last submission | OF VHE INGIDENT REPORT NUMBER
New Q~3l~ 149 (] update
EMPLOYEE NAME (To contact for additional information) | TELEPHONE NUMBER | CONTACT NAME (If Nen-APHIS ) TELEPHONE NUMBER
- .
Chad N&| 3o¥) 591- 3455
DUTY STATION ADDRESS ADDRESS

Y§1 Layrel Dale RL
Leyser ,wWv 2726

INCIDENT LOCATION SOURCE OF INFORMATION
crry STATE COouNTY Self [:] Telsphone Call [:I Letter
MT, sTon w,v Groant [Jmeda [ ] omiRepon ] Otner

EXPOSURE TYPE (Examples include spill, splash, drift, runoff or other.)

INCIDENT SITE [oxamples include commercial or residential sites, forest/woods, | SITUATION RELATING TO PRODUCT ADVERSE INCIDENT: (examples include
agricuitural {(specify crop), rangeland/pasture, noncrop area, faliow field, public iands | appiication, mixing/loading, reentry, during transport, repair/maintenance of application
(specify), recreational area (specify), right-of-way (rall, utiity, highway)}

Agcieuttvisl (shee)
Fenced pasture

pn'ua.‘l'? P“@‘d‘/

equipment, during manufacturing/formulation]

EPA REGISTRATION NUMBER PRODUCT NAME ACTIVE INGREDIENT
6’6 dJas-1 S‘ M.. l.{l-} Sod ‘vm CyaNi Le
WAS THE PRODUCT WHAT WAS THE DILUTION RATIO (If applicable) WERE THE LABEL WAS THE APPLICATOR
DIRECHONS FOLLOWED | CERIFIED (if applicable)
m"“ﬂmm D Diluted Yes D No g;:s EI No

IS THERE EVIDENCE OF INTENTIONAL MISUSE (If “Yes", explain)

] ves Q{

SUMMARY OF THE INCIDENT (Attach supplemental form if needed)

dacing e Yap chock W C.med

fourd the Tavenw apw. 3 fut

fam MUY The Quepn had pulled & t'N;eJM Sed. um cyaw‘f‘de.

NAME OF PREPARER SIGNATUW TELEPHONE NUMBER DATE
Chad Ne:] o fo su1- 45y | o441
NAME OF SUPERVISOR SIGNATURE TELEPHONE NUMBER o

‘7:"1 51 E//IW

P o

%

307-636 - 1785

7//7//7

WS FORM 160-R (June 89)

(Local Reproduction Authorized)

12
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ES USE ONLY
DOMESTIC ANIMAL, FAUNA, OR FLORA INCIDENT - SUPPLEMENTAL REPORTFORM " O NUHBOER
“X" ONE X" ONE NUMBER OR ACRES AFFECTED- - **
(] Ampnuvian ] Fsn 8rd ] Mommer [T] iwentsbrate [ ] Repte [ ] Pant | [[] Domestic Mﬁld
SPECIES COMMON NAME BREED (If known)
lZaveN (omven  [Peven
DESCRIBE 8IGNS, SYMPTOMS, ADVERSE EFFECTS
Fakelity
[F LABORATORY TESTS WERE PERFORMED, LIST NAME OF TEST(S) AND RESULTS {if available, attach coples):
N/A
MAGNITUDE OF THE EFFECT (e.g., miles of streams, square area of tarestrial habitat)
NIA
PESTICIDE APPLICATION RATE AND METHOD OF APPLICATION (Include brief description of baiting if appticable)
WAS PREBAITING D ON THE SITE (Describe)
Clves  the
DESCRIPTION OF THE HABITAT AND CIRCUMSTANCES UNDER WHICH THE INCIDENT OCCURRED
Fenced pastuce / §MSSy veg et hon
ADDITIONAL FACTORS -
NAME OF PREPARER SIGNATURE DATE
c“‘! Ne-.’ O‘/'q'/‘/

NAME OF SUPERVISOR ) SIGNATURE DATE

Tom S, £/l 7 ~ e ST 97 /vt
WS FORM 160B-R (June 88) (Local Reproduction Authorized) SoE





